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Abstract
Introduction: Dental caries, which is a form of dental infection, involves cavity formation or tooth destruction. In pre-primary and

primary school children, dental caries prevalence is high under the circumstances of insufficient provision of awareness coupled with
a decrease in interventional and preventive measures.

Methods: A total of eight participants attended the workshop, four each from a private school and a public school. The centre stage

approach, based on diagrams with the most important item placed at the centre of the diagram, was used to obtain participants’ view
to co-produce the school oral health programme

Results: Schools, teachers, parents and pupils play a comprehensive, progressive and collaborative role in preventing the progres-

sion of dental caries, tooth destruction and any kind of dental infection. Behavioural affirmative strategies, workshops, awareness
programmes and activities are altogether important in promoting oral health in children.

Conclusion: In order to reduce the prevalence of dental carries among school children, there is a need for a comprehensive school
oral health policy with teachers and parents involved actively in its implementation.
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Introduction
Making the new generation more conscious of their actions in

maintaining their oral hygiene, is the foremost theme and responsibility of the workshop arrangement. To guide the new generation

by interacting with their parents, school teachers and the school

clinic nurses in the most possible way is to raise the circumference of the awareness in the society. These enhancements in

awareness roots protect humanity from various calamities at once.

The backbone of the prevention model is to keep pupils healthy
from dental caries and tooth destruction. The workshop was coproductive, and the final stage of the research where various links
are interconnected among participants including parents, pupils

and school nurses associated with time management and socio-

economic issues. Researchers evaluated the experienced-based results from public and private primary schools in Qatar. Consciously

promoting oral hygiene at the level of private and public schools

and homes helps to create a healthy environment. Parents and
teachers work together to elevate the awareness in the growing

children. A productive programme is always based on its long-lasting and fruitful future effects. Verbatim quotations from the par-

ticipants and the visual technique of using centre stage diagrams
drawn by the participants were used [1].

Background in dental caries prevention
The educational oral care preventive programme worked on

the behavioural development in the children at a very early age,

by its consequence, the children were deeply rooted upon these
healthy behaviours. As a result, they were aware of dental hygiene

to prevent oral caries formation [2]. Barriers in dental cleaning and

hygiene reduced tremendously. This shows that the intervention
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model is of great importance in health care. The positive outcome

issue is worth discussing, the deficit disorder consequence is that

the programme is quite higher than interpreted [2].

Prevention model implementation

of these interventions is to peddle back the gingivitis rate and dental caries formation. The usefulness and efficacy attained through
Researchers have also discussed in another research motive that

the efficiency of these preventive workshops is much greater than
expected. It has been declared by researchers researching Iranian

participants that these trans-theoretical strategies were worthwhile in improving the cleaning and oral hygiene effectiveness in
maintaining and developing the oral health care behaviours among

children and parents [3]. The students after one year of counselling
become more mindful of their dietary habits and less responsive
towards behaviours that no more served healthy growth, the stu-

dents have been moved from the contemplation stage to the somewhat contemplation stage [4].

Dental caries outgrowth issues
Universally, it is assessed that more than three million people

were affected by oral health diseases including dental caries [5].
Approximately 35% of the total world population was affected by

untreated dental caries, and the worldwide prevalence of periodontitis, dental caries and tooth loss were 11%, 9% and 2.5% respectively [6,7]. Dependent on Disability-Adjusted Life Years (DALYs)

and Disability Lived Years, 224 years were lost per 100,000 population due to dental disease, and as a proportion of to DALYs for

diseases, this rose from 0.6% to 20.8% between 2019 and 2020 re-

spectively [7]. Workshops were designed to provide a platform for
dentists, medical and education staff for sharing information [8].

In Qatar, oral health is predisposed by an interchange of socioeco-

the prevention models implemented is hardly efficient because of
political disarrangement [13].

Four realms constitute the supportive props regarding oral

health strategies in Qatar; following up on the dental health model

population-wise, the activities involved in prevention arrangement, consistency in workshop arrangement policies and main-

taining quality standards. These pillars make more stabilized and

sustained health pointing towards the long-term activities targeted
towards more efficient activities generation model leading the sys-

tem to the most robust oral health prevention and promotion at the
educational level and the level of population implementation over

oral health consistency in Qatar [14]. The approach for prevention
activities infrastructure formation is according to the thought of

the school of the population with doors wide-opened with diversi-

fied opportunities for effective prevention. This approach wrapped
around all activated activists including expecting mothers, infants,

parents, pre-school children, school children and other individuals

such as teachers and school nurses, also those who are suffering
from chronic diseases and with common risk factors as oral health
disorders. The oral health strategies initiative involved school oral
health programmes, to enhance the awareness of preschool and

primary school children by early oral caries verification and hence
enhanced the scope of treatment with a higher recovery rate.
Significance of workshop organization

The third domain that interacted in roof sustainability is work-

nomic, biological, behavioural and political factors [9,10]. The mo-

shop organization. The number of dentists, oral health care prac-

cation designated as socioeconomic, involving biological factors

the country is full of sources and resources, but the population is

mentous interaction between social and behavioural factors has an

impact on oral hygiene issue. Interaction between income and edusuch as bacterial load presence, simplifies childhood caries, preferably related with socially ruined families [11]. The risk of dental

caries generation is highly enhanced by consumption of cariogenic

food, the fact directed towards sugary food [12]. Dental caries is

also largely associated with dietary habits, for instance, eating too
much sugary food responsible for dental caries generation. Eating

absurdness is the most occurring cause of dental caries throughout

their lives [13]. Oral health has been ignored universally and at-

tracted the less attentive political concern globally, although, this

titioners and oral health hygienists is higher in Qatar, but people

are over dependent on refugees. This makes the scene worst when

unaware to prevent themselves from oral infections and related
disorders. The vast majority of dental care practitioners were
available in private sectors rather than in the public sector. The ba-

sic theme for organizing a workshop is to re-orientate the system
again for individual wellness to heighten the degree of standards in
dental practice by increasing self-improvement for locally trained
practitioners in Qatar. The condition moving from unawareness to

enough awareness is the outcome of any substantially developed
or designed workshop.
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Material and Methods

of centre stage was based on Constructivist grounded theory [15].

The constructivist grounded theory differs from Original grounded

The approach of the centre stage was adopted to explore the

theory which is grounded by data-guarded theory or data-driven

participants’ (Table 1) views about what would be the content of

theory highly programmed on researcher’s interpretation of data

the new oral programme, who will be involved, where the chal-

[16], Constructive grounded theory is based on the collaboration

lenges and barriers would be when the programme take place and

of researcher’s data and participants’ coordination to redesign a

the motivation for the change in their settings [1]. This approach
S/N
1

Pseudonym

Gender

Nationality

Age

Description

Mona

Female

Qatari

34

Mother of Maria and a Mathematics teacher

Female

Qatari

36

2

Nawal

Female

5

Samar

Female

7

Caroline

3

4
6
8

theory [15].

Noora
Huda

Sandy
Yahya

Female

Female
Female
Male

Qatari
Qatari

Non-Qatari

Non-Qatari
Non-Qatari
Non-Qatari

9

35
39

54
40
38

Grade 4 pupil

Mother of Nawal and an Administrative employee

Teacher of Social

studies and coordinator.

Mathematics teacher for Grade 5

English teacher for Grade 5 grade and has lived in
Qatar for 15 years.
Teacher of all subject except Arabic and religion

Father of Younus and English, Math, and Science
teacher

Table 1: Pseudonyms of participants.

The centre stage theory reorganization is based on diagrams

the concept of oral health care routine to prevent people from oral

research study with the linked phenomenon. The most important

where they were free to talk about their thoughts and interpre-

used by researchers and data collected from participants’ per-

ception accompanied with the related root of association of the
link is at the centre of the diagram.

The original plan was to involve 12 participants for the work-

shop study plan, two potential and forthcoming participants (one

each from the private and public schools) were dropped before the
workshop organization. Another participant from private school

was taken off from the workshop participation due to illness while
also from public school another participant declined from joining

the workshop due to some family-oriented issues. Thus, a total of
eight participants attended the workshop, four from each school.

The participants were selected from the case study interviews. The
participants involved in workshop experiences have prolonged exposure to educational background. The pseudonyms of all participants recruited in this workshop are listed in the table above
The preliminary arrangements

The workshop participants were provided with notebooks, co-

louring marker and pen to write their perspective and ideas over

infections or caries formation. Each participant was so much energetic and radiant in participating in the activity derived workshop
tations in making the oral care most resilient and easy to adopt.

The participants were amazed by experiencing new strategies
and life-changing ideas from one another and they were willing to

adopt the approach for the wellness of their family and children.
The participants went through the information worksheet and the
workshop agreement form with other participants again. In this

workshop, the participants exchanged ideas, experiences, feelings,
suggestions and perceptions towards the awareness and recommended improvement of oral health hygiene in Qatar.
Workshop arrangement

The aim of the workshop was to explore every low key or in-

equality circumstances and the prevention strategies that can
be implemented widely at an easier pace everywhere. The basic

theme behind the workshop organization was to increase consciousness about dental caries, cause associated with these dental

infections or tooth destruction highly associated with dental caries
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along with the intervention and prevention models available in get-
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The participants discussed each of the questions and then pre-

ting rid of these ailments. The thrust of the workshop was to design

sented the diagram with positioning logistics. This was a priority-

were made based on participants’ interviews. The session focused

challenges and barriers of the programme, duration of school oral

a programme in Dental Caries prevention and the methods or strat-

egies on how to fix this destruction. Through workshop, findings
on two steps. The first part of the discussion was on the opinion of
individual participants in which the parents were asked what they
thought about the oral health issues. This was designated as centre

stage in an ideal oral health programme that was guided by dia-

based workshop discussion whose index of contents comprised of
school oral health programme, stakeholders of school oral health,
health programme and motivation of changes involved.

Results and Discussion

The finding section consists of dialogues and arguments on

grams and discussing where, who, what and when in the flowcharts

behalf of results presented accumulated from parents’ percep-

the basis of designing a model derived from the findings of the

researcher has extracted from interviews conducted for parents,

with the important factors at the middle, less important at the margins and looking up for the inter-relationship. This initial step is

interview. The public workshop was conducted in Arabic whereas
participants in schools were recruited in English.
Positioning analysis

The questions have been originated from the case study inter-

views, similarly, the centre stage diagram (Figure 1) also evaluated
the following questions primarily on the same criteria:

tion. The data has been gathered from interviews taken from par-

ticipants. The theme of the section is to explore results that the

nurses, teachers, and pupils themselves. The extracted themes of
the workshop are sectioned as follows:
•
•
•
•
•

Content of the oral health programme

Stakeholders of school oral health programme

Anticipated challenges and barriers of the programme

Duration or timing of the school oral health programme
Motivation for change.

Contents of school oral health programme
All the participants had evaluated the contents in respective

schools’ oral health programme to ensure the improvement in oral

hygiene in Qatar. Participants were supportive of both the preventive and curative intervention for profound oral health care growth.

This oral health care also enhances the schools’ preventive interventions in supporting the theme work. One participant shared his

view that follow up and monitoring of these health care activities
lifted the oral health care to a higher dimension, hence, accelerating

the oral health hygiene in school as well as in houses of school-going children. The participants involved in the workshop applauded
Figure 1: Centre stage diagram.
•
•
•
•
•

What would be the content of the programme, and what
would be included?

Who will be involved in the programme?

Where are the barriers and challenges to the programme?

When should different parts of the programme take place?

In your setting, what would be the primary motivation for
change?

the role of schools in integrating the oral health care programme at

the pre-primary and primary level which was reflected from their
dialogues and perspective discussed.

A participant name Samar, introduced as a non-Qatari grade 5

teacher in school stated her point of view as follows:

“I think we need awareness and care because they are different.

Awareness is like advising people about health, but care involves
providing treatment if there are any issues. This is with regards to
the content of the programme”.
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The question was raised by one of the participants to indicate

the priority of awareness with the incidence of prioritization in-

spection. One of the questions asked by Samar, a non-Qatari teacher of grade 5 in school stated was:

“So, if we want to identify our priority when it comes to a pro-

gramme to improve oral habits for school children, what would it
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delivered from school sources, therefore, the parents suggested
that schools should focus on delivering oral hygiene activities to

enhance their spectrum of awareness. This finding is based on the
following statement delivered by a participant named Noora who
is female administrative employee and mother of Nawal:

“I feel that the bigger role will be for the schools. The school

be? Do we agree on awareness?”

is the main driver for change as it will drive change through the

routine could be assembled or maintained, with consistency, with

Anticipated barriers and challenges in oral health care hy-

Organisers of the workshop also concluded that oral health care

implementation of early morning catch-up, weekly assembly, workshops organisation, lessons taught on regular basis, distribution
of oral health care aids to pupils and direct instructions. Parents’

awareness scale upgrading on a community basis is also has an affirmative implication towards the target to be achieved. According

to Sandy who is a female English teacher of grade 5 in school, 54
years old non-Qatari participant:

“We have the weekly assemblies where the children usually

present plays about lessons they learnt, and we are thinking to
incorporate oral hygiene into the lessons and hence these assemblies”.

Stakeholders of school oral health project
It was agreed by participants from both private and public

schools in Qatar that oral health care was one of the most ignored
issues, though not to be, and should be included in regular monitoring of the daily routine. The main stakeholders involved were the

schools, family and dental services providers who were involved

in school dental health care programme. The opinion expressed by
Yahya, a Qatari participant, father of Younis and teacher of English,
Maths and Science reflected the theme as stated below:

“Let me tell you about myself. Until today, it is my wife or me

who are brushing our children’s teeth every morning and evening
because if I just tell them to do it on their own, they would do it for
few seconds and that’s it while it should last for at least a couple of

minutes. So, what I believe is that if you are planning to tackle the

problem from its roots then you need to involve parents, teachers,
and everybody and anybody involved in this process”.

The main role in building up and maintaining any habit is played

by school efficiently. As a matter of fact, children spent most of their
awakening time in schools, they pay more attention to instructions

students…it is mainly the schools because the children listen to the
advice, they receive at the school more seriously”.
giene

The participants investigated the challenges and barriers to

have existed in the research. The participants claimed that teachers’ reluctance is the greatest challenge in considering oral health
hygiene that can be accomplished only by recreating the mindset

of the teachers. According to the teachers, this responsibility will

cause increase in their workload. The school authorities should
take good care of teachers at this stage if they wish for more friendly interaction among teachers and pupils and they want teachers to

be a good counsellor on oral health issues. They should not bother

the teachers with extra unnecessary workload. For instance, Samar

who is female participant and the teacher of grade 5 elaborated
this in the statement below:

“The teachers are already overburdened and hence require

some real motivation to take up this additional task…the problem I
see lies with the teachers – how do we get involved? …What do you

think? I need all of you to convince me as a teacher to get involved
(laughs)”.

The participants also agreed that parents should play a role in

follow up and regular check-up routines of their children if they are

dedicated and willing to control oral infections. The attentiveness
in parents’ behaviour would play a significant role. Besides teachers and children, the parents should be aware and conscious on

an instant and prior basis. The statement of the participant named
Samar stated as follows:

“I think that one of the challenges could be non-response from

the potential participants, including us (the teachers) and the other

reason could be non-response from the students because of their
fear of dental problems in general”.
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Duration and timings of new school oral health program
A large number of workshop participants added that these kinds

of oral health hygiene activities should be carried out throughout
the year. They further added that the designed activities should be

either daily, weekly, quarterly, biannually or annually administered.
For instance, Sandy, a 54 years old female non-Qatari teacher of
grade 5 stated as follows:

“The development of awareness should be an ongoing thing

throughout the year”.

Another participant, Yahya, who is male and father of Nawal

elaborated as follows:

“I feel that dental problems are like an epidemic and the majority

of the children are suffering from it. That is why I think that one
workshop will not bring enough change and we need to have something more”.

Another view postulated by Mona who is a female teacher, Qa-

tari and mother of Maria:

“Yes, it could be at least twice a year and involves activities for

maybe a week”.

Another participant Huda expressed her perspective as follows:

“I think implementation wise the schools are very active in

implementing and supporting but the problem is that there is no
follow-up post-implementation like assessment, reminders etc”.
Motivation for change

The perception directed towards the change followed by mo-

tivation, categories involved were incentives, medical benefits derived from programme, awareness and monitoring. For instance,

the participant Yahya, who is male and father of Nawal, stated as
follows:

“Coming to the programme, I think there has to be an incentive

mainly if the child wasn’t taught to do this early in their childhood
and asked at older ages. As adults and children, we always need incentives. What do you think?”

Samar, who is female Qatari and mathematics teacher of grade

5, stated in the statement below:
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“As a mother, I will be accepting this programme because it

would mean more benefits for my children and fewer dental visits,
so this is motivating enough for a parent...It could be the current
state of dental health in schools”.

To motivate children by diversified oral health routine activities

in children’s normal oral health care routine. The interaction en-

hanced at their level by involving them in these kinds of oral health

activities and hence the chances increased to prevent the oral infection or tooth destruction.

Design of new school oral health preventing programme
Both primary and private schools have discussed before design-

ing the diagram of the programme. The diagram of the programme

designed on mutual agreements of private and public schools is
represented below. The centralized idea for the model of the diagram was founded around the information collected from the co-

production workshop and centre-staging or positioning analysis.
This subsection based on a co-production discussion of the partici-

pants in the public schools and a co-production discussion of the
participants in private schools.

Co-production discussion of the participants from the public
school
Participant’s discussion was directed towards what they were

to design. The discussion was at the level of public school. The participants decided to design a diagram with an elaborate network

model that describes ideas to follow in the centre stage model in
order to construct a final diagram for monitoring and checking up

of primary school children dental health care at regular intervals
through school and dental clinic visits and parental follow up. The
respective diagram is located below.

For instance, Samar, a male participant, and teacher of grade 5,

said:

“So now we have 3 sections – content, participants, and challeng-

es. We identified that priority is awareness so what do we discuss
next – content or participation?”

“.... I think that for such programmes, there should be support

from the Ministry of Health as well. It shouldn’t be like the initial

check-up that we do for creating the student’s health record where
we wait for hours to see the dentist and itends with a disappointing
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check-up without any result. It is just for the sake of completing the
file. But such a programme, if implemented, should have an extension through the ministry such that it starts in the schools, but the
followup is done to the clinic and beyond. So, does the Ministry has

the ability to provide such support to each school? It seems that

awareness and content are interrelated. The content has a direct

effect on awareness. What did we discuss about the content? Technical support (Medical teams and follow up)”.

Another female participant Noora, who is a mother has stated

in a statement:

“Also workshops for the students, parents and the programme

managers”.

Co-production discussion of the participants from the private
school
The participants from private school had a thorough discussion

and they directed themselves to work on the flow chart. The organisers of the workshop focused on the same idea that oral health can

be every time better than before by implementing dental care strat-

egies delivered via dental care services by school and clinic visits.

Each one of the participants agreed on the concept that school and

dental care monitoring by parents and dental care clinics are necessary to proposed effective oral hygiene model. The incorpora-

tion between school care monitoring system and dental care visits
follow-up was targeted to the tremendous result in oral health of

primary school children. For instance, an idea shared by one of the
organisers of the workshop:

“It all starts from home and then the school and Ministry of

Health. The school will follow what is initiated from home to help

the child be aware of the importance of oral health. The idea of oral

health will be embedded more in the children if they have more

access to dental services like check-ups, monitoring, and advertisements about the importance of oral health”.

Another participant Yahya commented when the school princi-

pal asked question on the dental care services and school interaction. Yahya, father of Nawal commented as follows:

“There will be workshops organized by representatives of the

Ministry of Public Health that will be delivered in schools. The responsibility of the school will be daily monitoring of the oral habits
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for the children, discussing it during events and assemblies and

having 3-4 workshops in collaboration with Ministry of Public
Health”.

The discussion produced the following diagrammatic model in

figure.

Synthesis
This co-production workshop in the public and private schools

in Qatar showed the preferences of the organisers on behavioural

interventions on oral health issues. The synthesis section compris-

es the following contents: the content of the school oral health programme, the role of stakeholders in school oral health programme,

challenges and barriers of the programme, duration and timings
of the school oral health programme, motivation for changes. Participants interacted with their views, ideas, suggestions and also

discussed collaborative venture about the preventive and intervention models to put in place.

Conclusion

The study concluded that to enhance the level of participation

in oral health programme, the hurdles and barriers have to be re-

solved gracefully. Improvement in dental hygiene will automatically correspond with oral health and dental caries prevention in

schools [17]. The conducted study has discussed briefly that the

implementation of the Health Belief Model in school oral health
and dental hygiene is always a world rounder in determining the

interrelated barriers and challenges to cope with and the hurdles
in designing a new productive image of oral wellness and comfort.

Another point of view discussed was that the strategy to diagnose

barrier is a good marker in determining the quality relationship
between tooth brushing behaviour and prevention of dental caries proportionally in Sisattanak district, Vientiane and beliefs of
guardians about oral health behaviour [18]. The prevalence of

dental caries is high among school-going children that accounts for

approximately 82% investigated in a study [18]. Tooth brushing
behaviour has its importance and it acts as a guard against dental

infections and caries generation. Brushing twice a day is also an
effective asset and preventive behavioural tool in dental caries gen-

eration. The stepwise behavioural progress promoted oral health at

a substantial heightened level but the provision of guidance on this

health belief model is limited hence the model has been criticized
by researchers [19]. The study revealed that the parents, children,
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and dental health care services cooperated to design various work
models on which implementation could be easier for everyone and
everyone could own or grab it equally at the same pace and inten-
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